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UNETED SYATES APPROVAL
FORM D { SECURITIES AND F.'K('?HA?UGE COMMISKION oMe 333 . Ovmya
//{/ Washingten, D.C. 20549 o : i
S Coies: [Ap730 2008 |
A RFCEIVED (g Estimated average burden
] FORM D hours per respanss. ... 16.00
R
OCT NOTICE OF SALE OF SECURITIES .. SEC USE ORLY
™, / Prefix Sanat
N PURSUANT TO REGULATION D, |
R\ 1604 SECTION 4(6), AND/OR BATE RECEWD
\ Ay UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offesing IE ;hcck IT TR is an amendment And name has changed. and indicats change.)
FAME PRODUCTIONS, INC,

Filing Under (Check boxies) that applyy 7] Rule 504 [ ] Rule 505 [ ] Rute 06 | Section 4(8) [ ] VIOR

Type of Filing: (7] New Filing [} Amendment —

e TN

Nome of Isauer ([ check if this is an amendment aml name has changed, ond indicate change.) 814
FAME PRODUCTIONS, INC,

Address of Executive Oflices (Number and Street, City, Stale, 21p ffnd:) Telephone Number (Inctuding Ares Code)
31 West Main Street-Sito 312- Patchogue, NY 11772 €31 207 2227

Address ol Fnncipal Buviness Opcralioﬁs (Nt and Slreel, Cily, State, Zip Codc) Telephone Number (Inclmifng Aren Lode}
{if different friom Exevcutive OlTices)

N/A

Brief Description of Buginess
Marketing & promoling Sporting and Entertainment Events.

Type ol Business Organiz¥ion - T ; i ieeEngD

7] uorporation [J Vimited pastnerskip, eiready formed |:‘] olher (please specify).

l:[ businexs trugt D limited parthership, (o be (ormed OCT 2 2 Z

Month Year )

Actual or Estimated Date of Tago poralion or Orgenization; 013 [BI2Z]  [JAcwal [ Esumared } THOMSON
Jurisdietion of Hwosporution or Organizetion: (Enter Lwosleiees 135, Postal Seivice abbrevisnon for Stie; FENANCIAL
CN for Canada; FN for othes foreign junsdiaiion) (oN
.

GENERAL INSTRUCCTIONS

Federal:

Who Must Fie: Allissucrs making an offering of xecnritics in rehance un un excmption under Regulation D gr Sectiva 4(6), 17 CFK 230 501 cts2q. or 15 U.5.C
T7di6}.

When Vo Fife. A nolice musi be filed no later than 14 duys after the first salc of sccunties i the offeting. A notice is decmed filed with the U.S. Seeurine:
and Fxchaage Commission (SEC) on the earlier o the date it I3 received by the SEC af the addresc given belaw ar, if received ut that address aftee the date an
which 1L is due, nn the dare it was mailed hy United Statcs regustered or certiticd mail to thyt oddress.

Where To File: .5, Securities and Fachunge Commiszion, 450 Fifth Streel, N.W., Washington, D.C. 20549,

Coptes Required: Five (8) iopics of this nutice must be Hled with the SEC, one of which must be nunually signed. Any copies nut monuelly signcd must be
photncopis vl the mmmually signed copy or bear typed or printed signalures.

information Required: A mew filing sst conluin ull information requesicd. Amendments necd unly repurt the name of the issucr and offering, any chanpes
thereto. the information requested jn Part C, and any mateviul changes rom the information previously supplied in Purts A und B. Pat E and the Appendin need
not be ided with the SEC

Fitmg Fee. There B o Jederal liting fee.

State: 4

‘Thiz notice shall be used 10 indicate rethunce tn the Unitorm Limited Offering Exemiption (L1.OF) for sales of securitics in thosc stsics that have adoptcd
ULOE and that trave adopled this form, Issuers relying on ULOL must fle a ssparate notice with (e Securitics Administraser in each sfate where sales
ure W be, or have besn made, If 2 statc requices the payment of 2 lie us « precondition to the clait for the excniption., u fke in the proper amount shall
accompany this form. This natice shall be (iled in the uppropriste statcs in uccardance with st law. The Appendix (o the notice constitutes . past of
this notice and must be completed.

ATTENTION .-
Fallure ta tile notice In the appropriate states will not result in a loss of the federal exemption. Converssly, (ailore to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

oy -

Persons who reapond to the collcction of information contalnead in this fnrm are nul
SEC 1972 (8-02) raquired to raspend unless the form displays a currenily valid OMB control number. tof 9




#  Rach promoier of the ssuer, if the issuer has becn orpanised within the past five years;

*  TFachbencficial owner having the power tn vote of diapnac, or disact the vale or dispusition of, 10% or more of a clast of cquiry sccuritios of the issuer.

& Each exccutive offiver and director of carporate issuers and ol corpuryle genery] and munaging peniners of partnership issuers; and

e  Hach general and manuging puriner of partacrehip isguers,

Clieck Buz{es) thal Apply:

[/ Beneficiul Owner

Fuoll Name (Last dame (st if individual)

Cioffi, Darren

Dusiness or Residence Address  (Number and Streel Crly, Stute, Z1p €.odc)

31 W Main 8T Suite 312

Patchogue, NY 11772

Cheok Box(es) that Apply:

m Beneficial Owner

Execulive (Mcer

Tull Name (Lost name fst, if indivitual)

Wuestman, Michele

Dusiness ur Residence Address

31 W Main St

(Number und Sireet, City, Stote, Zip Code)
Patchague, NY 11772

Check Buafes) thul Apply:

L'} Deneficial Owner [

Tull Nume (Last name firsy, #f individual)

Business or Residenes Address  (Number and Strcut. Cily, Stale, 2ip Code)

Check Bax(es) that Apply:

(] Beneticial Ownce

O

Full Name (Last name first, if individual)

Busincss or Residence Address (Nu:ﬁbér and Street, City, Seare, Zip Code)

Check Raxtes) thut Apply:

O Reneficial Owne

]

Tull Name (Last name ﬁssl.- it individual)

Business or Residence Address

(Nunher gnd Sucet. City, Staee, Zip Code)

Check Rox(es) that Apply.

[] Benehciut Owner

0

Fufl Name (Last mams (irst. if individual)

Rusincss or Residence Address

(Number und Street, City. State, Zip Code)

Check Bux(es) that Apply:

[ Denchicial Owner

[} Faccutive Officer

Exccutive Officer Director D Gieneral and/m
Munaging Purtoer

Pirccine [7] General and/or
Managing Pariner

Rxecutive CHficer Director [} Generad andfor
Managing Partner

lixecutive (ficet Director [ General and/or
Munaging Parther

Fxecutive Offieer Director 7] Genuval anddor
Maunaping Manner

Fxevulive Oilicer Dircctor O Gieneral andior
Managing Puriner

Dirccter [ Gieneral and/ur

Munuging Partner

Ful Name {Last aaine Lirst, 1F individual)

Business or Residence Address  (Number and Streer, City. State, Zip Code)

lol'y

(Use blank sheel. or copy and use additional vopies o (this sheet, A5 necessary)



T8 INFORMATION ABOUT OFFENINGEZ
. Has the issucr sold. or does the issuer intend (o s¢ll, to noneaceredited invesiors in this offering? . & i
Answer also in Appendix, Column 2, if filing under TTTLOF,
2. Whaut i3 the minimum investment that will be uecepted from any individugl? it 8 500.00
Ycs No
3. Does the offering permil joint owncrship of a sinple unit? ... | - e rm st s sera RS B
4. Enter the information tequested for each person who has been or will be paid or given, ditcctly or indirectly, any
commission ot simitar remuncration for solicilation of purchasers i connectiom with sales nfFscourities in the offering.
t'a person Lo be listed isan associated petson or ugent.ul's hroker or dealer registered with the SEC and/or with a state
e stotes, lisl the name of the broker or dealer. IFmore than fve (5) persons 1o be listed sre axsoviuiud persons ot such
4 broker or dealer, you may set lurth the infurmation for that broker or dealer only.
Fult Name (Lost name first, f individaa)) o
N/A
Rusiness or Residence Address (Number and Sircet. City, Statc, Zip Code) )
Name of Associated Broker ur Denler T ’ )
States in Which Person Listed Has Solicited or Intends to Solicit Purchgsers
(Check “All Stalen" 07 CHECK INEIVIAUDL STILEEY cvuerureeereermiimtetee s ecocreeseoseeseieemiseet s ooevreses s et oeeeemasessseeren e sesaremns 2 Al States
ALl [AK] [Tl [oF (HiJ
m] [ 04  (R§) Lal [ME] MA] [M) [MN [MS)
aan 5C 37 IN] 1) O] on & WA (PR
Futi Name (Last name first, i indivicoal} o
Busirtesy or Kesidence Addrete (Number and Sfreet, C‘ity, Stute, Zip Code)
Name of Associgted Broker of Dealcr
States in Which Person Listed Has Solicited or Intends to Soficit Farchusers
(Check "All States™ or check INAividual SEAESY ..o eorimimsas e oo ceemeesmsesstoeeeie o s eemsroersseseesesmosseeaseeeeseesmestees. 1 All States

(AD (X0 I Tes )
(L) 0N (Al (RS :
(1] (N i
[CT L

ig@
Sl

BEER
SE[EE
=8

Full Name (Last name first, i mdividusl)

Fl

Business or Residence Addrens (Number and'Strtel. City, Stote, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [1az Soliciled or [ntends to Sulicit Purchasers

{Check “All Statcs” ar check Mdividual $LATESE) (e ot crsssssessases (J Al States

[AD) (4K} co 154 Ga] ([ED (M)

a] [N (& (ks] [KY] ME]l M [MA MM oS

MT] [N [EH] [NM] [OH]
’ (Use blank sheet, wt copy and e siditional copics of this sheet, as pecessary. )

Jory




~

3.

4

Crter the aggrepate offering price of securities included in this oifering und the total amount already
sold, Enter “07 if the answer is “none” or “£610.” If the transaction is an exchange offering, check
this box [J and indicate in the culumns below the amownis of the securilics oflered lor ¢xchange and
already exchanped.

Aggregue

Amowtt Already

Type of Security Offening Prce Sod

Debt e, OO SO |

s 1,000,000.00

] Common [ Prefeered
Convertible Securitics (IDCTUAINE WALLARINY ..o et oo oo

$

Partnership JIEErOle ..o e it st ceeg st et oeeseenraenns

$

5

TOUL st e oo eemeeees . 3 ,.000,000.00 s _0.00

Answer alsu in Appendix, Column 3, it filing under VI.OF.

Fintes thie aumber of eccredited and non-acercdited investors who have puschased securitics in this
offecring and the aggrepate dallar amounts of theic purchuses, For oflerings under Rule $04, indicate
the numbcr of persuns who have purchased sceuritics and the apgrepate dollar wnvunt of their
purchuses on the total lincs. Enter “0% if answer is “none™ or “cera.”

Number

Tnvestors

Accredited Investors ...

Aggregaie
Dallar Amonmi
of Purchascs

NON-aceTedited TRVESLOTS covvmmece i eereeeees e

Tatal ¢for filings auder Rule S04 0N1Y) cooiiioiecor oo ceseeeeaass s

Answer also in Appendin, Columa 4, if filing under L1LOE,

I this tiling is for an offering onder Rule 504 or 505, enter the information requested for all sccurities
snld by the igsuer, (o dule, in olterings of the types indicated, in the twelve (12) months prior to the
first sule of sccuritics in this offering. Classify securities by (ype listed in Part C — Question 1.

Type of
Type of Offering Sceurity

LA L 1 O OO S

Datlar Amuount
Sold

Regulation A ... ..

4. Furnish a statemem of all expenses in connestion with the ifsusnce and distribution of the
securilies in this offering. Exclude amounts relating solely 1o orpanizatinn expenses ot the insurer.
The mformation may be givea us subject to future continpencics. 1f the amount of an expenditure is
not known, furnish an cstimate sl check the box to the left of the estimate.

Transfor AZenl’s FEeS s es oo orooeeees .

Printing and Engraving (Costs............

LEEAI FOOS oo e sasussnstasses s s e ars bbb e et eeeesees e men £ 2 oeoeseseoe st e st oreeees e sesens

Avcoumting Fees i, et S s 1 s

ERINEETINE FEOS oo o o oo eemes e e e seesnebass st s

Sales Commissions (Specily fders’ Fees SEPRAMICIYY . ....coooveeoreecee s sesrsmtssss s ssessemeseeee s eosooosn,

Other Bxpenses (identify) _

4 0fY




COFFERING PRICE NUMBER OF SNVES ful, EXPENSES VD USE/ORFROCEEDS

h. Enter the difference between the agpregute uffering price given in response to Part € — Question |
and tota) expeuses furnished in response to IParm C — Question 4.a. This difference 15 the “adjusted gross 991 50
procecds (o the issuer” .. o Lt res eveteesiesesesieetashskaesemesntes b seenepe LAY SR Al daas e e sam eeemenrtans s

5. Indicatc below the amount of the adjusicd gross procccd 1o the issuer used or proposed 10 be used for
cach of the purpeses shown. 1€ the amount for any purpose is tin knuwn, furnish an cstimate and
check the box to the left of Lhe estimate, Thetotal of the payments listed must equal the adjusted gross
progeeds (o the issuer et farth in response to Purt - Question 4.b above,

Payments Lo

Officers,
Directors, & Puyments to
Affiliates Others

PUFEHESE OF 1Eul ENULE crerrrmmmusrasain e L esenssssssssssscecemrmssssmsssasssmnassmsnieniion. | 8o o [HL
Purchase, rental or Icasing and instullztion of machingry

and equipment ............ P T —— ) ¥ | 0s_.
Construction or leasing ol plang buildings and cilTUBS . . i e Os DS,

Acquisition of other businesses (including the vatue of securities Involved in this
offering that may be used in exchange tor the assets or sceurities of another 650,000
issuer pUrSHAN. L0 & METECE) ..o . SRSV gy b | s 00

R gs Eat
WOPKING CAPIAE e cecercor-emams s ssssss e —— L AN T

Other (specify): _ . s s

Repayment of indebledRess .. cconvummannisesssesissie s

~[% as
GO TOURIS e vrrrisesi e et eeeeess s s e eeas a0t ot 1ot eetesoee reseseneeeenrsas Di 350,000.00 DS 650,000.00

Total Payments Visted (column (lshs 8dded) oo oo oo eeereeens bt crer O $1_'090'°D°'00
The issucr has duly caused this notice tube signed by the undetsipned duly authorized persun. Ifthis notice istiled under Rule 505, the fallowing

signature constitutes an undermkmg by the issucr to furmish to the U.S. Securities and Exchange Commission, upan written reguest of its staf(l,
thre infurmition furnishcd by the issner to any pun-aceredied invcsmr pyfsuan), o par}gmph (h)(2) ol Rute 502.
‘

y m)// /0, }007

" D. FEDERAUSIGNATURE -~

Issuet (Print or Type)
FAME PRODUCTIONS, INC.

Narm of Sjangr (Prini or lypc) ‘TRl of Signer ('rint or Type)
ID QéQIQ “'[ President

: ATTENTION .-
Iintentional migetatements or omissions of fact constitule federal criminal viclatlons. {See 18 U.8.C. 1001.)

5ol



' " E.STATESIGNATURE 7 " :7.v

1. Is any party described in 17 CFR 230,
provisions of such rule? wonee....

262 presently subject to uny of the disqualification

See Appendix, Column 3, for stale respons,

2. Theurdersipned issuer bereby underiakes to fureish to any state adminicteator of any state in which this notice is filed a aotice o Form
D (17 CFR 739.500) at such (imes as required by stale law.

3. The undersigned issucr herchy undertakes to fumish te die stale udminisirators, upon written request. {nfermation faenished hy the

issuer to offerees.

4. The undersigned issuer represents that thc issucr is tamiliar wilh the conditions that mus( he satisfied to be entitled to the Uniform
limitcd Oflering Exemprion (ULOE) of the state iir which this nutice is (Hed and ondersiands that the issuer ¢laiming (he availability

of this cxcmption i the burden of csiablishing that these conditions have heen satisfed

The issucr has read this notitication and knows the contents Lo be trucand has duly caused this notice to be signed on its belul by the undersigned

duly authorized person.

Lssucr (Print or Type)
FAME PRODUCTIONS, INC.

l J?I’:’;L

Name (Pring or Type)
Md& (/U u«a@v[ww

Title If"m or Type)
Fresident

?H/ /0390%

Insiraciion:

Prinmtthe name and title of the signing representative under his sipnature fur the stale portion of this form. Ore copy of every nolice on Form
D must be monunlly signed.  Any copies not mavually signed must be photocopics of the manually signed copy or beer typed or printed

signatures.

G of9
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i _APRENDIX SR T
i 2 3 4 5
Disgualification
Type of security under Stute ULOE
Intend 1o sell and npgregate (if yes, attach
to non-avcredited offering price Type of investor and cxplanation of
investors in Stale | offcred in state amount purchayed in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) {Purt C-Tiem 2) (Part E-ltew 1)
Number of Numbher of
Accrodiled Non-Accredited
State Yea No Tavestors Amount Investors Amounl Yes No
AL J_
- - - el ‘ _
AK
AZ
AR
CA '
co

nc

GA

SH )

D

L

1
H

[
l

SIRRA ML AR I RNRRRANID

T AT AT

Tofy




APPENDIX L Gt ol
| 2 3 : 4 5 -
Nisqualitication
Type of security under Stare ULOE
Intend to sefl and aggregule {if yes, attach
o non~accredited offering price Type of investor and cxplanglion of
investors in State ollcred in state amount purchased in State weive granted)
{Part B-Ttem 1) {Part C-item 1) Part C-ltem 2) {Part E-Item 1)
Number of Number of
Arereditcd Non-Aceredited
State Yes No Investors Amount Investors Anmyunt Yes No
MO : t l
MT [ [
wl ] Ll
NH | I
v ol
nwalf —
v “ i
| ND 1l | i
on ’_ I l
T I
or{ | N
A [ ] .
RI i
| b i
il I -
w ]
uT [ l_—
A i 1L
va L A
WA 0
wv [ [ . -
Wi , |

Sol'e




e . APPENDIX - R

l 2 3 4 5
Disgualification
Type of security under Staie ULOE
Intend to sell unsl uppregue (il yes, attach
to non=aceredited offening price Type of investor and explanation ol
investors in State | offered in stawe amonnt purchased in State waivcr grantad)
(Pant B-ltern 1) (Purt C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
o Numbheor of Nuomber of T
Arcredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
1
wil
R | L

END

Sul9




